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Latar belakang: Acinetobacter baumannii merupakan bakteri oportunis gram 
negatif yang mempunyai kemampuan bertahan yang tinggi di lingkungan. 
Carbapenem adalah drug of choice untuk infeksi yang disebabkan oleh 
Acinetobacter baumannii, yang dalam dekade terakhir prevalensi Carbapenem 
Resistant Acinetobacter baumannii (CRAB) mengalami peningkatan. CRAB 
banyak ditemukan pada kasus infeksi nosokomial bahkan menjadi disease 
outbreak dan epidemi di berbagai rumah sakit. Namun untuk CRAB pada 
community associated infection data yang ada masih terbatas terutama di 
Indonesia. Oleh karena itu peneliti bermaksud melakukan penelitian faktor 
penyebab terjadinya CRAB pada hospital and community setting dalam hal ini 
pada pasien  Healthcare Associated Infection (HCAI).  
Subjek dan Metode: Penelitian ini merupakan studi analitik observasional, de-
ngan desain case control. Penelitian dilaksanakan di RS Dr. Moewardi  Surakarta 
pada bulan Maret-Agustus  2017. Pengambilan subjek menggunakan metode fixed 
disease  sampling dengan jumlah sampel yang didapatkan 104 subjek. Variabel 
dependen adalah kejadian resistensi Acinetobacter baumannii terhadap antibiotik 
carbapenem pada pasien HCAI. Variabel independen adalah riwayat penggunaan 
antibiotik, status fungsional pasien, perawatan di intensive unit dan kondisi 
komorbid. Variabel dependen dan independen diukur menggunakan check list 
kuisioner dan kemudian dianalisis menggunakan analisis regresi logistik 
berganda.  
Hasil: Riwayat antibiotik sebelumnya yang tidak sesuai (OR= 8.441; CI 95% = 
2.23 hingga 31.91; p = 0.002) dan status fungsional pasien dengan skor KPS <40 
(OR= 6.720; CI 95% = 2.08 hingga 21.68; p = 0.001) meningkatkan risiko 
kejadian resistensi Acinetobacter baumannii terhadap carbapenem (CRAB) pada 
pasien Healthcare-Associated Infections (HCAI) dan signifikan secara statistik. 
Perawatan pasien di ruang intensif (OR= 1.322; CI 95% = 0.45 hingga 3.90; p = 
0.613) dan kondisi komorbid dengan skor CCI >2 (OR= 2.652; CI 95% = 0.81 
hingga 8.66; p = 0.106) meningkatkan risiko kejadian resistensi Acinetobacter 
baumannii terhadap carbapenem (CRAB) pada pasien Healthcare-Associated 
Infections (HCAI) meskipun secara statistik tidak signifikan. 
Kesimpulan: Riwayat kesesuaian antibiotik sebelumnya dan status fungsional 
pasien merupakan faktor yang mempengaruhi terjadinya resistensi Acinetobacter 
baumannii terhadap carbapenem (CRAB) pada pasien Healthcare-Associated 
Infections (HCAI). 
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Background: Acinetobacter baumannii is an opportunist gram negative bacteria 
that has a high ability to survive in the environment. Carbapenem is the drug of 
choice for infection due to Acinetobacter baumannii, which in the last decade the 
prevalens of the Carbapenem Resistant Acinetobacter baumannii (CRAB) 
increasing worldwide. CRAB can be found in many nosocomial infections, even 
become a disease outbreak and an epidemic in various hospitals. The CRAB cases 
in community associated infection is lacking in data base, moreover in Indonesia. 
Hence the researcher decided to investigate the factors causing the CRAB cases in 
the hospital aswell as community setting; in the patient with Healthcare 
Associated Infection (HCAI).  
Subject and Method: This was an observational analytic study using case control 
design. The study implemented in Dr. Moewardi Hospital Surakarta on  March-
August  2017. We used  fixed disease  sampling with the total amount of samples 
were 104. The dependent variable was the resistancy of Acinetobacter baumannii 
toward carbapenem in HCAI patient. The independent variables were the history 
of  antibiotics use, fungtional status, the patient stay in intensive unit and 
commorbidity. Those variables were measured by questionnaires check list and 
then analyzed with a double logistic regression.  
Result: The history of  inappropriate antibiotics use (OR= 8.441; CI 95% = 2.23 
until 31.91; p = 0.002) and  fungtional status with KPS score <40 (OR= 6.720; CI 
95% = 2.08 until 21.68; p = 0.001) were increasing the risk of the resistancy of 
Acinetobacter baumannii toward carbapenem in HCAI patient and statictically 
significant. Patient that stay in intensive unit (OR= 1.322; CI 95% = 0.45 until 
3.90; p = 0.613) and  commorbidity with CCI score >2 (OR= 2.652; CI 95% = 
0.81 until 8.66; p = 0.106) were increasing the risk of the resistancy of 
Acinetobacter baumannii toward carbapenem in HCAI patient although 
statictically were not significant. 
Conclusion: The history of  antibiotics use  and fungtional status are the 
independent risk  factors that strongly correlate to the resistancy of Acinetobacter 
baumannii toward carbapenem in HCAI patient. 
Keywords: Acinetobacter baumannii, carbapenem, healthcare associated 
infection. 
 
 
